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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \'o,_‘k,o&‘!@’ "

7661
State File No
Regisirar's No 92 é ‘/

FILED MAR 2 0.99:
Registration District No..__.. N Bl R
1. PLACE OFIK :2 i IZ
(2) County.

(&) City or tuwn ...............

{1 oumde city or wo Iumt.s. wrn.u

nu L" and pame of township)
(¢) Name of hosplWﬂsl!Lm n:

(41 nm(nimp- imti%n. writsstreet n;-’?e ﬁ@aﬁon)
ospital &r institution

(d) Length of stay: I
’tSpu.\fy whether

In this communiey.
yeurs, manths or days}

2. USUAL RESIDENCE OF DECEASED:

BT er............. (b) County. /é( %b&/
M outside cjty or town limite, write “RURAL") '
g24 Uity i

(1f rurel, give location)

(ey Cityortown

(d) Street No

(¢) Citizen of foreign count;y? (Yea or No)

I yes ,name country

3. (a) PRINT
FULL NAME

s BT TLE. METES

3. (&) If veteran, 3. {¢) Social Security

name War. No. A/ofv E
2 5. Color or : 6. (a} Single, widgwed, ma:rted.
4. Se / race. 9dworced

6. (c) Age of busband or wife if

6. (b) Nameof hushand or wife.
___]@»4?7@%&4@/ alive e years
7. Birth date of d ¢ QelFtn 22, (L79

v (Moath) {Day) (fenr)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month oib““""\/ day 2 3’
year...../...f..i{a?{...m...m.hour é/ d

1 hereby certify that I attended the deceased from

1536, 10

that I last saw h kA2 aliveon. [ .._._.2.3 ST
and that death occurred on the date and hour stated above.

21.

Duration

Immediate gause of death.

8. AGE: Months Daya If less than one day

/—

(State or foreign country)}

11. Industry or busingss.

" f

2 ( 12. Name. DZ; 2] ” W

=

é 13. Birthplace. 5
. ity, town, or con M (Sum ar foreign conatry)
= { 14. Magiden name SE-Ctt 4 ,f Lo T

1+]

s 15. Birthplace %‘-Z_ 7W ?‘

= (Siateé or foreizn country)

16. (o) Informant.. W"
) Addﬁ.._
17. (a)

{Burial, cremnation, or removal

C/ andeas, e
(8)’ Date themfﬂ d

{Month) (Dlr} (an)

Other conditiona

(¢) Place: burial or cremation

18, {(a) S:gnatu.re of funeral director..

@ Address_ X6 M &
19. (@) aA-aK5- o o

{Date received bocal registrar)

tandss
-

Fa )
(Include pregnazcy within 3 months of death) ’ d r
¥ FHYSICIAN
Major findings: H—- F/
Of operations.

: ¥ . Underline
the cause to
iwhich death

Of attopay. should be
ed sta-
tistieally.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specily)
(b} Date of occurrence.
(c) Where did injury occur?
(City or town) {Connty) (Stato}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specity l.ypa of place}
. eaqu of ln)un... ......................

A (M. D.orother).. M
_:_M................ Date mgnzd.ya#}"’/




v}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... , Registered Apprentice No....

-~
" Signed...., W 4 /ﬁ—-—«h

Licensed Embalmer No..... g/ Y AN R

" P. O. Address. 6%%9 ................ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




